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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtAl INAIVIAUAIS. .........veveeeiieiieciitsitetetsst ettt sttt ettt es st esse s sb s s ssessessssessessnsensesnsansessebanes | sebessessssensesssssnsassessssnsanse 1,621,230
Federal Employee Health Benefit Plan

0299997. Group subscribers subtotal

0299998. Premiums due and unpaid not individually listed

0299999. Total group

..138,662

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

..138,662

216,620

...232,518

...961,479
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1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed Individually 30,212,229 | 14,762,773 | 2,362,416 | 44,975,002 |
[0199999. Total Pharmaceutical Rebate Receivables 30,212,229 | 14,762,773 |
Claim Overpayment Receivables

2,362,416 |

[0299998. Claim Overpayment Receivables Not Listed Individually...
10299999. Total Claim Overpayment Receivables
Risk Sharing Receivables

University of Michigan Health System

Joint Venture Health Laboratories....
0599999. Total Risk Sharing Recei ..
0799999. Gross Health Care Receivables

44,975,002 |

14,762,773
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate r8CeIVADIES...............c.ovcuiiiiici et | ettt 29,467,703 | ..oovoviiieeeeeee e 65,197,285 | ...ttt | e 47,337,418 | o 29,467,703 | ..o 29,660,783
2. Claim overpayment rECEIVADIES. ...........ccceuireeriiieieieieieisese sttt ssssseses | eesssssesesssessssssssessssesesssseassensesees TAB,298 | .o 380,685 | ..o | e 27,620 | oo T48,298 | oo 58,908
3. L0ans and @0VANCES 10 PIOVIAETS. .........ceuveireiriisciriiiieisieieieies et sssebesessess | etsssessbesseseesses b st s b st es et s st b et e ebebensnbes | ebebassebess s eseb s s bt et ts b b s st et st s b bansebetataes | 4estbetstnesebasae s e b et ts b b s st et e bt nse et st enebans | Heetsesebesa b e bt s bbbttt ntebs | Letaehebnt bbbttt 0 | e
4, Capitation ArranGEMENE TECEIVADIES.........c.cveuierieiseirrieseieisieie st sssesesssesees | eosessssssesesssessessessssessessssessessebsssessesssssss | etsessssessessssssassessssastesesentessessssessessessssanse | sbessessesssssssessessssastessesansessessssessessessnsassesse | etessessessssessessesastessessstessessesessessessnsassessess | ensossessesssessessssessessnsensessessnsassessesssanses 0 | et
5. Risk ShaArNgG rECEIVADIES...........vurerrirrirrcicecieiieie ettt sntenens | eessessessaseesssessessenesessessessensnenns 5,016,980 | ..oeoeerrerieerereieieeseeneeseeeeeeene 4,750,000 | .eovvoeeeerrereereeeieeeer e sseseeeenies | seeress ettt T (U 5,016,980 | ..voveeeeereieireeineeeeeeeeeeeeens 5,016,980
6. Other NAIN CArE FECEIVADIES...........c.cveiieciicecetce et es s | cetsesesissssessssesessssssessssesessssssesessesessssnsesans | etesssesessssesessssesesssesessssesesassesessssnsesessntens | aresessssesessssssesassesesssssesassesesessasesasnsesessnne | sessesessssesessssesessssesessssssesessnsesassnsesessnsesasss | sosesessssesessssesessssesessssnsesessesessssnsesesnsenas 0 | oo
7. Totals (LiNeS 1 troUGh B)......c..eisieiuiiirisiiseierssisserseesen s | chssesensansssesensensens e senssssssens 35,232,981 | .o 70,321,970 | 1o 0 [ 52,231,508 | ..o 35,232,981 | ..o 34,736,671

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEIEA........ciiuiiiiiiieieiisisie ettt esssissiensens | evessssessesssssssessessssnsenae 74,565,879 |
JO LT T e [ vvvv——— 74,565,879 | ....1,005, TR o 1 I —— )
0599999. Unreported ClaIM ANG ONET ClAIM FESEIVES. .. .. .iveuiuireerseriitetserseestssssessessssessessssassessessssessessessssessessasessessesassessessssessessessssessessesassessessssessessesassasse | essesossessessssessessssassessesassessessessssessessesessessesassessessesessessessesessessesantessessetessessesansessessessssessessntessessesensassessnsassassesnsanses ...253,669,556
0699999, TOAI AMOUNES WINNEIG. ............coiviviececteiceciesececteeccet ettt ettt ettt et esastesesesaesesssassasssaesesnanssssssstesssasessassssessnsnsnssssssasassssnsssesasas  wuessssssessssssessssnsesessssnsnssssesessssssnssssesasassssessssnsesessesesessesesasssesees s snsasansetesssesssassstesssssensassnsesesssensssassetessnssensassstasensnsessssnsesessnsnsasaesntassssesesssansesansnsessssnsasenseses | oeresesesesesinsssessesesessssesasaes 9,705,918
0799999, TOAI CIAIMS UNPAIG.........c.coctiviieiteiiiiteteiitetstiitetetttetesststebesseaesssssesssseeesessesesessssesessssesessssesessssesessssesesessesesssesesessesesessssesesnsesessssesetassesessssesesas  S4essssssessssesessssssessssesesessssesessssesessssesesassesessssesesessssesessssesessssesessssesesassesesessesesessesebessesesesesebessesehes s et e b sseset s aesebesses et s e sebebsesebessssebebnsebetsnaebessnsetennsesannses | neres ...339,059,108

T4

0899999. Accrued medical INCENtIVE POOI AN DONUS GMOUNLS...........ccvcviiieeieciiieieiet ettt sttt a bbbt s e s s s ss s s st ess e s s b essesssbassassess S4asbessesssssssessessssessessessssessee et esses e s st essebse e s s s s e e e s es s e s e b et e s e s et es s s s e e s s s s s s et e s se s et esse s et e s s s e b s e s se b s s et e s s e s et et e s b s s s b s s e s s s et en s e s et es b s e bse b st ssessnsantessnss | oesssesssssntessesassensesssssnsans 74,465,252
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61- 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of Michigan Mutual INSUrance COMPANY...........cc.cuererurerrereeneereesesseesseeseeseesssssseseesessessans | seessessessessmsssesssseseas 9,920,729 | oottt serenes | cereeseseee bttt st st ests | f1etsees st e b ee st et et st ettt stesRane | seesestentae e e st ess st et et st st et entene | bessestessantinssessantnean 9,920,729
BCN SEIVICE COMPANY.......iuiiiiititieitetiietetstteetet sttt sttt et st bss et es s eaesssssbesssseaessssssebassesessssnsesessnsesessnsesensnsenessnnss | sesessssesessssssessssnsesans 6,928,040 | ....iviviieiieeeiiesieseeiiiieiiies | et ssrerensnsssenans | erisseresesseressnssaessnseresssssesanserenes | sreresseresisissessnseresssssessnssrenensness | sresssieresissresssssesasnd 6,928,040
0199999. Individually liSted rECEIVADIES.........c..cveereiieicie ettt b st sesss st bsesesssntnass | srsssssssssssssssssssessan 16,848,769 ....16,848,769
0299999. Receivables Not individUaIlY ISTEA. ... ... v et ssesnssnessnssnses | eessessssssssssssssssssesssesneas 170,096 ....170,096
0399999. Total gross amMOUNLS TECEIVADIE............c.eeireireiriirieieieisie et es et ssse st sssstessessnsenns | sessssessessessssessessnses 17,018,865 |...ovevevverererrerrvneeneneieneenn0 [0 [0 [0 [, 7,018,865
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of Michigan Mutual Insurance CompPany............cueeeeeenernmesnesseeneeeesessessnsenees Administrative services and payroll ...32,043,225 ...32,043,225
BCN SErVICE COMPANY.......ciiieiriiititeiicts ettt sttt bbb baes Claims and Capitation payments for Personal Plus and Self-Funded transactions
COBX/ Tessellate

.. | Administrative services for Medicare Advantage activities

0199999. Individually listed payables.

44,646,944

0299999. Payables not individually listed...

....145,308

0399999. Total gross payables

) P 44,792,251
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. IMEAICAL GIOUPS. ...euvreeianctncieis ittt bbbt nies | Sbebsebiest s bbb 167,862,806 |[....ocvvrereeereeririneireirerineineiens 5.6 | o 689,240 | ... 100.0 [ 1o rseesseeeens | eerereniee e 167,862,806
2. Intermediaries 24152,424 | ... 0.8 586,384 24,152,424
3. All other providers 18,288,654 [ .....vviviiiiniriis s 0.6 672,249 18,288,654
4. Total CAPHAtION PAYMENES.......ceuriuieeerireieeee ettt es et ee st a et et es bbbt s e entnsns st | snissssssssnssnssnesensenssneas 210,303,884 | ..oeieieeinise e 7.0 | 1,947,873 | o 2828 | s {01 210,303,884
Other Payments:
LT =T (o oY= Y oYU SRR 88,069,241 9 e XXX e | e XXX i | s | e 88,069,241

Contractual fee payments 845,651,198 |.... 845,651,198

ve

6
7. Bonus/withhold arrangements - fee-for-service . 219,607,424
8. Bonus/withhold arrangements - contractual fEe PAYMENES............cvriiiiiriirniieree et ssens | ebessssesesssssebensereeas 1,623,449,938 < T T D, 0.0 GO RS XXX ivetiieieeinieies [ | orerereis s 1,623,449,938
9. INON-CONINGENE SAIAMES. ......cvvvreeireiaicie ettt st s st E bbbt etente | betessessesnssensee et e st et en s s s nsennes 0 O e 9., 9 NIRRT DR XXX tivitteieiieieieienes | et sens | oreseses sttt
10, AQQregate COSt AMANGEMENTS........cviireuiiiieiriiseieisee ettt s bbb b et b st enebensnsesetnns | ebesssebesssesesnssebeben e st et ses et nansena 0 K01 O D99 COROTRTITS DO XXXttt | ettt eses | cesetnn ettt
11.  All other payments
12, TOtAl OthEr PAYMENES. .....cviieieiicieiei ettt b bt n b nnsennes | fassenssssssssansessssaneas 2,776,777,801 |.... U XXX i | e XXX oo | eveverereeenereeenerenererererererenerereneeelQ | e 2,776,777,801
13, TOtal (LINE 4 PIUS LINE 12)....u vttt ettt ettt s sttt bt s bt ense sttt st s ntentensens | bensessessssnsensessnsnses 2,987,081,685 | .....covereriereiisieiesiina 100.0 [, 0.0 RN FTOTRRRN XXX oiiirieiieiinieiieies | eveiisisssisssssiesssssies st ssaenes {1 I 2,987,081,685
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
Transactions with Intermediaries
....................................... [ Joint Venture HOSDItAl LADOTALOMES...........coorrrvvveesseeresesssssseesssessseseessesssssseessssssssesessessassseessssssssessssssssssessssssssssesssssssesnessssssssneessssssoseessssssasseessssssnseesssssssnsnesssssssnnessssssssssesssssonss | cossssesmsnesssssssneeessesses 2l 1D, 424 | ovrceeemseeessssssnsessssnsnnssy0 12,702 [oooivoieeesseeessssssseessssssssseessssssssnessss | aveesssssssmseesssssssseessssssssssessssssnnseeeses
90999999, TOUAIS......cccis vttt ettt ettt bbbt st s bbbt s e st s st st b e bt e s s e bt ee4bsebietsaesaesaseesA et e e et e s s et es s s bR b AR A AR s A s R s s bR s bt a b b et s b st et s s st en s s tnas | ebiessaestesns st es et s anes 24152424 | .................. XXX coeveeveiierseeniees | v, XXX cooieeveieieeeniees | e XXX oo,
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furiture and EQUIPMENL. ..o

Medical furniture, equipment aNd fIXEUIES. ..........corirueiricieiee e

..................................... 1,097,673

............................................ 6,427

................................... 42,380,061

........................................ 901,887

............................................ 6,427

................................... 13,439,793

................................... 28,940,268

................................... 28,940,268

................................... 43,484,161

................................... 14,348,107

................................... 29,136,054

................................... 29,136,054
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 669,741 | v 8,317 | o 440,472
2. FIrStQUAMET. ..o siesssssisesienens | creseeseenssnesseness 695,755 | ..o 134,002 | oo 446,285
3. SECONA QUAMET........ceveeveerceere ettt sssnaens | creveesesseseesessseenes 684,226 | ....coovverrerenne, 124,848 | ..o 444,016
4. THIrd QUAIET......c..eeeeeeeecreecee et enees | reseneeseessseeneinnea 682,683 | ..o 118,106 | v 448,533
5. CUIENt YBAI.... ettt 689,240 | oo, 112,453 | oo 460,448
6. Current year member MONthS.........ccocvveeiierisssiieisssissiens | cosseesisssseesanens 8,195,689 | ..ccoerevrrrrnnnn. 1,443,999 | .o 5,365,436
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .cvooicrccieesisessesisssesssesssesssennins | ertesssssssssesnd 4247434 | oo 606,398 | ....oovvrririis 2,319,876 | coovevevrrerrinnns 183,450 | .oovverceiirirererieeinerienins | rereseeninnesessssesesenne | e 133,300 | covveorrreerirens 1,024,410 | oo | e
8. NON-PhYSICIAN......coovvieiciriirscee e esstsssenns | censtesesneenesenaees 1,815,902 | .o 292,458 | .o 967,522 | oo 106,179 |1 ieiieeieiieerieinnssneinsisnies | sernrerssessssnssessesnsenssssssenens | ssrssssssesesssssssessnens 62,383 | oo 387,360 | ..o | e
9. TOAIS. ettt | sesnreseessesnrenaees 6,063,336 | .oooeiiinineas 898,856 | ..o 3,287,398 | .o 269,629 | .o {0 (] 195,683 | oo TANT70 | s [0 0
10.  Hospital patient days inCUIed............cooecuerereciisieieiieieees | v 260,703 | oo 26,669 | oo 122,532 | oo 10,493 [ oo | ettt | ereeresiese e enead] 4599 | oo, 96,410 | .ot | ererisieses st
11. Number of inpatient admiSSions.........c.ccciuereiecenemnerensmnnees | e 63,785 | oo 8,877 | oovvreceinrrnncrinenes 34,420 | i 2,354 ||| e 1,308 | oo 18,826 | ..oooucverciecnnnsieisni i | ceneenes s
12, Health premiums Wrtten (b).........cccovevermvmnerenerrnerenrrreeinnes | e 3,622,645,705 | .....ccoovcvenne. 495,850,531 | ..oovvvvenncn 2,059,732,591 | ..ovvverreenens 34,832,907 [ .ovorreeirireinerieeninenies | e | e 111,006,293 | ....ccvvrvrinne 921,223,389 | ... | e

13. Life premiums direct

14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............cocoeuvvveneninnnnesienenenens | cvreeneineens 3,614,741,630 | ..oovvvvvnee. 495,850,531 | ..ovoevvirenn 2,056,915,492 | ...ovvvvirernnnn. 34,893,533 | ..o || e 111,006,293 | ...ovvverennns 916,075,781 | vt [ v
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services............cccocees | cvrrrrirnes 2,987,081,685 | ....ccoovvueen 404,522,519 | ..cocevvenne 1,647,005,078 | ...ccoovvvrene 24,105,803 | ..o | e ssseneiens | e 102,780,449 | ...coocvennee 808,667,836 | ....oeveeveirieeiiiiireieiieiesens [ e
18.  Amount incurred for provision of health care services........c.. | ooeeviunnas 2,969,791,535 | .o 403,380,540 | ..o 1,620,206,846 | ......cccconeeves 23,850,203 | ..o | erereissienesssissesssssniensenens | osessrissenins 103,726,598 | ...ccoocveirnnas 818,627,348 | ..o | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....921,223,389
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan

2. Southfield, M

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. Prior year. 669,741 | v 8,317 | o 440,472
2. FIrStQUAMET. ..o siesssssisesienens | creseeseenssnesseness 695,755 | ..o 134,002 | oo 446,285
3. SECONA QUAMET........ceveeveerceere ettt sssnaens | creveesesseseesessseenes 684,226 | ....coovverrerenne, 124,848 | ..o 444,016
4. THIrd QUAIET......c..eeeeeeeecreecee et enees | reseneeseessseeneinnea 682,683 | ..o 118,106 | v 448,533
5. CUIENt YBAI.... ettt 689,240 | oo, 112,453 | oo 460,448
6. Current year member MONthS.........ccocvveeiierisssiieisssissiens | cosseesisssseesanens 8,195,689 | ..ccoerevrrrrnnnn. 1,443,999 | .o 5,365,436
Total Member Ambulatory Encounters for Year:
T PRYSICIN. .cvooicrccieesisessesisssesssesssesssennins | ertesssssssssesnd 4247434 | oo 606,398 | ....oovvrririis 2,319,876 | coovevevrrerrinnns 183,450 | .oovverceiirirererieeinerienins | rereseeninnesessssesesenne | e 133,300 | covveorrreerirens 1,024,410 | oo | e
8. NON-PhYSICIAN......coovvieiciriirscee e esstsssenns | censtesesneenesenaees 1,815,902 | .o 292,458 | .o 967,522 | oo 106,179 |1 ieiieeieiieerieinnssneinsisnies | sernrerssessssnssessesnsenssssssenens | ssrssssssesesssssssessnens 62,383 | oo 387,360 | ..o | e
9. TOAIS. ettt | sesnreseessesnrenaees 6,063,336 | .oooeiiinineas 898,856 | ..o 3,287,398 | .o 269,629 | .o {0 (] 195,683 | oo TANT70 | s [0 0
10.  Hospital patient days inCUIed............cooecuerereciisieieiieieees | v 260,703 | oo 26,669 | oo 122,532 | oo 10,493 [ oo | ettt | ereeresiese e enead] 4599 | oo, 96,410 | .ot | ererisieses st
11. Number of inpatient admiSSions.........c.ccciuereiecenemnerensmnnees | e 63,785 | oo 8,877 | oovvreceinrrnncrinenes 34,420 | i 2,354 ||| e 1,308 | oo 18,826 | ..oooucverciecnnnsieisni i | ceneenes s
12, Health premiums Wrtten (b).........cccovevermvmnerenerrnerenrrreeinnes | e 3,622,645,705 | .....ccoovcvenne. 495,850,531 | ..oovvvvenncn 2,059,732,591 | ..ovvverreenens 34,832,907 [ .ovorreeirireinerieeninenies | e | e 111,006,293 | ....ccvvrvrinne 921,223,389 | ... | e
13. Life premiums direct
14.  Property/casualty premiums WHEN...........ccccveririeiiereieiees | e 0 [ttt iserenies | rreeseresses e essssiens | eresissetesss ettt esesesssints | sesesesissetessssesesssesesesetessnse | srestesesisesesesseressssesesessetetes | suebsssesesssesesessetessssssesasentes | sresesessesesssesesesseteseseaesanans | sessesesessetesssesesasstetesnaesans | esessetesissetesens e s st e b s seaens
15, Health premiums €amed............cocoeuvvveneninnnnesienenenens | cvreeneineens 3,614,741,630 | ..oovvvvvnee. 495,850,531 | ..ovoevvirenn 2,056,915,492 | ...ovvvvirernnnn. 34,893,533 | ..o || e 111,006,293 | ...ovvverennns 916,075,781 | vt [ v
16. Property/casualty premiums €arned..........cooosveererrenninrsnensennes | onenrsnessissesssessessesseeenens 0 ettt | eersenensenssesneeneesnnsnseesersnnes | sesenesnesnsennesseenssesersnsensens | fensnisssenseenseensessessneessesanies | seisssensesssssnsessessnsessensneanens | eensessssensesssnansessenansesenntns | nessessnsesesaneessenssnassensnnsnsans | eesnsessessssesensntsnsensnansensenne | eressseensesssnsnsensnsnesssenssenes
17. Amount paid for provision of health care services............cccocees | cvrrrrirnes 2,987,081,685 | ....ccoovvueen 404,522,519 | ..cocevvenne 1,647,005,078 | ...ccoovvvrene 24,105,803 | ..o | e ssseneiens | e 102,780,449 | ...coocvennee 808,667,836 | ....oeveeveirieeiiiiireieiieiesens [ e
18.  Amount incurred for provision of health care services........c.. | ooeeviunnas 2,969,791,535 | .o 403,380,540 | ..o 1,620,206,846 | ......cccconeeves 23,850,203 | ..o | erereissienesssissesssssniensenens | osessrissenins 103,726,598 | ...ccoocveirnnas 818,627,348 | ..o | et
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....921,223,389
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Re

NAIC
Company
Code

ID
Number

Effective
Date

1

Name of Reinsured

5

Domiciliary
Jurisdiction

insured Company as of December 31, Current Year
7 8

6 9
Reserve
Type of Liability Other Than
Reinsurance Unearned for Unearned
Assumed Premiums Premiums Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Affiliates - U.S. - Captive
15649........ 47-2221114.... [01/01/2017 [Woodward Straits INSUrANCE COMPANY..........c...corsscersseesseessses e ssesseeesseeeseesseesseee [ 3,073.981 | 5,856,917
1299999. | Total - Accident and Health Affiliates = U.S. = CAPHVE. ...ttt et esssssntensessntsnses | sbsssessesssnes 3,073,981 | .o 5,856,917
Accident and Health - Affiliates - U.S. - Other
54291......... 38-2069753.... [01/01/2017Blue Cross Blue Shield of Michigan Mutual INSUrance Company.........co..eweesscesscesses [ P 6,274,021
1399999. | Total - Accident and Health Affiliates - U.S. - Other.. .6,274,021

1499999. | Total - Accident and Health Affiliates - U.S. - Total... . .. 12,130,938
1899999. | Total - Accident and Health AfflIAtES. ..ottt ettt ssessssnsesesssssnsessessssssssnsesssnsssensessesans | crserensneneessdy 0033981 | crerisrireanee 12,130,938

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

00000......... AA-0990032... [01/01/2016] U.S. Department of Health and HUMan SErVCS...........oowwrmrrssrsssoesseesseesseessresseee [ O
1999999. | Total - Accident and Health Non-Affiliates = U.S. NON-AIIALES. .............ccoviuroicciieceecceeeeeeeeeeeeeeeveee e ees s s saenennassenasiennanns | covrerseenenanes 3,279,676 | ...cooovvverrr 0
2199999. | Total - Accident and Health NON-AFfIALES. ..ottt ss s s besse s sssssssessensessssensesssssnsenns | ensnsersnssnssrQy @l yOID | errereeresrssssessessssnend 0
2299999, | Total - Accident and Health .. 12,130,938
2399999, | TOAI ULS.....oeeeeeeeeee ettt sttt ens et ess st sseessn s s sesssn s s e st st s sssssenssnsssssssssesnssssssnsssssesssnssnssesssssssssssssnssssssssensnssessensanssnnas | cosessersersensse0,ODGODT | evrerressesrens 12,130,938
9999999, | TOUAL........uveecveeieeeeeeteieieeetes e stee st sses st s s s s s s e ss st sses s s s s s st s e ss s s s s s s sttt st en st s s s st s s st s seen st saensnssen s s sensaentnaas | srenseeseensnses 6,353,657 | ..ceoueee. 12,130,938
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Affiliates - U.S. - Captive

47-2221114.... | .01/01/2017 | Woodward Straits Insurance Company

17,209,444

0199999.

Total - General Account - Authorized - Affiliates - U.S. - Captive

17,209,444

General Account - Authorized - Affiliates - U.S. - Other

54291..... 38-2069753.... | .01/01/2017 | Blue Cross Blue Shield of Michigan Mutual Insurance Company 17,240,953
0299999. | Total - General Account - Authorized - Affiliates - U.S. - Other 17,240,953
0399999. | Total - General Account - AUthONZEd = AffIIAEES = U.S. = TOMAL........oiieiiriitei ettt sttt s b bt febsstessesstassessebssssssesscs st ensessetensesetsssssesssssnsanss | sevsesssan 34,450,397
0799999. | Total - General ACCOUNE - AUNOMIZEA = AFfIlIAEES.........ciuieiriiit ittt E b1 e R s e E bR R sttt ents | sbersresas 34,450,397
1199999. | Total - GENETal ACCOUNL = AULNOTIZEE. ... .ttt ettt sttt sttt et £E £ 18£8 8 48 £ £ £ E A f S E 4 E £ E4EE 106 SE1eEeEEeEEseE R b s b s R bbbttt ssnnns | bebssnsnes 34,450,397
3499999. | Total - General Account - Authorized, Unauthorized and COIIfIEA. ... . vorrrrersrrirersssesse s ssesss s s sssssessesess s ses s ess s sss s st st sne | sessessassssssessessassanssnssessensanssessassansssssessensanssnssens | sssssssnees 34,450,397
6999999. TOA = U Stttk £ f R f RS E R E S EE SR E SRR E SRR E AR E L E AR E A E AR E e E bbbttt | eeseseneas 34,450,397 | oo (O RO 0 om0 |0 | i [0
9999999. TOAL. .ottt SRRkttt sttt ettt ent s s ennennnnnies | aeseniens 34,450,397 | cooorrene. (V) [P 0 | o0 |0 | e (O [
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A.  OPERATIONS ITEMS
1o PIBIMIUMS. ..ottt sesss st sess s sessssnsens. | vessssnessssssssnees 30,622 | oo 53,953 | v 34527 | oo 38,091 | oo 28,128
2. Title XV = MEAICAIE. ......eorreereeeereeiererereseeeseesseessssssssssessssssssessssssessssesssenes | sesesssssesssssssnnes 3,829 | o 166 | oo LIRSV I 2,891 | s 8,499
3. Title XIX = MEAICAI. ....veeovereceereeireeeseceseeiseesssesseeesssessssessssssssessssessssnens | eessssessssessssnsssssssnnesssns | seessseesssessssnessnsssnnsssss | soeessssssssessssssssssessnssss | eoseessssessmmssssssssssnsssnees | sesseessmmessnsssssnssssesssnnes
4. Commissions and reinSUrance EXPENSE AllOWANCE............cciurirrerruriniinnirs | reereeereeresssssssssenssesens | sesssssseesssssssssssssesssnsss | senseseessssssssssessassnssnsss | sesesssssssssessassasssssessanes | sesesssssssssesssssssssessnssnnes
5. Total hospital and medical EXPENSES...........cccvueierererrierrieiseeee s | cevvsvesiesessssenns 26,439 | .o 18,463 | .ovvvea 71,386 | oo 48,336 | ...cooevverreen. 35,684
B. BALANCE SHEET ITEMS
8. PremiUums FECRIVADIE. ..ottt nisenes | coesiesiresi s sbsensins | chiesiesi s seseestenteentes | sebietsiest st sttt | seriienis s | resies e
7. ClaMS PAYADIE.........cvevereirceercricei et | sesess s 12431 | e 7371 | e 14773 | e 15,409 | ..ooveoviennn. 21,447
8. Reinsurance recoverable 0N Paid I0SSES..........ccoveveieireieieiieiiesesieieiseiesiens | cerveiessesesesnend 6,354 | oo 15,813 | oo 45187 | oo 37,095 | .o
9. Experience rating refunds dug OF UNPAIG..........c.cceiuevreiciiiieieieiesissiisieiees | coevieiesiesesesesssssesssssnes | sessessesesssssssssesssssssesss | essesesssssssssesssssssessess | seviesessessessesssssssessessnsss | sesessessesesssssssssesssanses
10.  Commissions and reinsurance eXpense alloOWANCES AUE...........cccvueveiveieiies | covireieieiisieseessissiens | cesiesisssiesesessssssesess | siesissssssssssesssssssessesinss | sresssssssssessssssessesssssnss | oesssssssessesssssssesesssenss
11, Unauthorized reiNSUIANCE OffSEL...........ccoiuiiiririirinieiierierrissineineins | ceeriesienensisssnssinesis | coinesiesiessesssessessienies | sesiesiesssssssssssnssnnss | corsssssssssnsssnnssensssssnnss | ressesssessessesses s
12.  Offset for reinsurance with Certified FEINSUNETS............oviiiiiriieeiieniins |t | e | seriesiesiesissinssesinnes | cersiesssssssssssnssnsssssness | ressesisessess s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and Withheld from (F).......ccovrrnrmnirnnrnsininsnninns e | ernssssssssssssssssnssnnsnss | sessesssssessssnssosssssessons | sessesssssssssessassssssessassans | sesssssssssessasssssessassnssns
T4, LEEIS OF CTEAIL (L).ereueveeeeeerereiseereeseiecissiseisssseessessssseeesssse st sssssessssssessnnsas | sssessssssessnsssssssssessessnnes | sesesssssssssssssssessessnssnss | sessesssssessssssessesssssessans | sessessossssssessasssssessassans | sesssssnsssessassnsssessassnsnns
15, TrUSE AGTEEMENLS (T)....eurerrerreerieirerrneeeiseessseseessesssssesssssssssessesssssssssessesssnssess | sssessssssessmssssssnssnssosssnss | sssssssessssssssnssnssesssnssnss | sessessessessssssessesssnssessans | sessessssssessessosssnssessassans | sesssssssssessasssssessansnsnns
16, OHNEI (O)...verureesrieereessseessenesssessssessssessssnssseesssssesssessssessssssssssssssssssssssssssssnns | saeessssessssssssssssssssssansess | cosessssssssnsssssesssossssanses | eesssessosssssssssssnsssnsssanes | eessosessonsssssssssssssssnsssane | sesssosessansssassssssssssssans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUHIPIE DENEFICIANY trUSL.......coivcviccccee et sebens | cerebeseseses e bessresesinees | sebessesesssssesssetessssesess | eresseresssessssssesesseresenss | soestesesssessssssessssesesssins | seetessssesessssssesssesesnnens
18.  Funds deposited by and WIthheld from (F)..........ccceieiieieieiiceisieiesesiesins | everesesiesisssisessssisnens | cesesississesssssessssesinss | siesissessesssssisssssesesinss | sessessessssssssssssessessesinss | sessessssssssesssssssesesssenes
19, LEtters OF CIEAIL (L)....ocvevirieeiiesice ettt bensetes | eesevessesesssssssssssssesesines | sevessesessssssesssssesssesess | eressesesisessssssesessssesens | svestesessssesssissessssesesssins | sossessssesesssssesssesesssens
20, TrUSEAGIEEMENES (T)....cviveveeicrcieie ettt esses et bessssseses | eebessesssssssssssssessssssessns | sesesessssssssssessssssessesins | svesssssssssssessssssessessnsons | sssesesssssessessssessesssnsins | ssessessessesesessesssssssossns
21, ONET (O).euuiierireriiisirriseres st | ebenentsens et ennnene | eresenesssens st ennnenes | enntsenssenns e enneennnens | seneeenns s st | seenesenne s ensenees
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cccouiieeicrriieieicieese ettt sssssses s bessesens | sevsesesssessssanns 2,005,614,212 | ccveveiieeinne 17,520,472 | coveverererae. 2,023,134,684
2. Accident and health premiums due and unpaid (Line 15).... 26,270,921 | ..o ....26,270,921
3. Amounts recoverable from reinSUrErs (LINE 16.1)........cruirrerineerrireieeneieessisseseessssssessssessssessssessssssnes | soeessssessssssesssssnsssens 6,353,657
4. Net credit for ceded reiNSUTANCE. ... | cresssisssessesseas XXX
5. All other admitted aSSELS (DAIANCE)..........cuuverereeerirrieieei ettt essesssessens | ereessssssesssssnesessenes 86,834,445
6. Totals assets (Line 28) 2,125,073,235

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).....vuumeeeririrrieieriereisesisseseses e sesiesss s ssssssess s sss st essssesssnens | esesssessssssssnessens 326,928,170 | ...ovovvveerrirerirnn 12,130,938 | covooevrrinne 339,059,108
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........cc.ruereerremrernrenreneineeseeiesineenees | oreeseesesseseneenees TAAB5,252 | ... | corerireseniesenis 74,465,252
9. Premiums received in advance (LINE 8)..........ccc.riiiiiiniiiiiieiiisiesiesissss s | onesnessssssesseses 88,833,722 | ... [ i 88,833,722
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONA INSEE AMOUNL)...........ccveveevereiiieieeie ettt ssbessesesans | stessessessssssssssesssssssessessssssesseses | essessesssessesssssessssnsssssssssesins | sessessessesissessesssssssssssssessnsnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS iNSEt @MOUNL)..........c..cviuiuriveiieieiieieieeieiisies [ et ssssesiesess | evessessssessesssssssesssssssessessessssns | sossessessessssessesssssssssssssesssssnsan 0
12.  Reinsurance with certified reinsurers (LiNe 20 INSEBE @MOUNE)...........covevrievrieesieieietesese et setisiens | cressesississess e sssssssesssssssssseseeses | eevessssssssssessssssesssssesssssssnsnns | sessessesesissessesssssssssssessssnsad 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL)..........cccovies | orerrirrirniineinrieereiesensiieinies | et sssssessesssssssses | ssteessssesssssssssesssssssssessassnenn 0
14, All other liabilities (DAIANCE)...........vvererrercrerririreierieeeie s nnntes | stssnssssnnsssessssens 242,008,043 | .....ooorirreriinninisnnrenennnes | e 242,008,043
15, Total abIlIES (LINE 24).......c.curverereeerireceieeeieeeeesissestesssse st st sss st sss s eesssssssssssias | seseessssssnsssssnenes 732,235,187 | oo 12,130,938 | oovoocverrerienne 744,366,125
16.  Total capital and SUPIUS (LINE 33)......cccvevreieierereiereeese ettt ssse s sse s sssessessssssssssnnes | aessesissossenssssens 1,392,838,048 | ......coocvevrnens 0SS [P 1,392,838,048
17.  Total liabilities, capital and SUMPIUS (LINE 34)......cccrummrrererimeeirceieeseseessensiseesssesesesssesssessssssssseesses | soeeesssesssnssesans 2,125,073,235 | ..o 12,130,938 | ..o 2,137,204,173

NET CREDIT FOR CEDED REINSURANCE
18, ClaiMmS UNPAIG.........oveireieciiiiieicietsee ettt bbbt sse s essessenaes | bentessesssensessessesans 12,130,938
19, Accrued mediCal INCENLIVE POOL..........ouiureiirirrirrieireieceie ettt ssse st es s sensnnns | fesseesesnstessessssssessessssnssessesses 0
20.  Premiums reCeIVEd iN @AVANCE..........c.iuuiuiiiiiiieesiitesie bbb nss | firsbansbes bbb 0
21. Reinsurance recoverable 0N Paid [OSSES..........cccouireiieiiiiieieieerieeeete et senens | sessesessssesssesesessesens 6,353,657
22.  Other ceded reinSUranCe rECOVETADIES...........c.cuiurrieireieieieie ettt sssses e ssssessssnss | antessesssssssssessesans (17,520,472)
23. Total ceded reinSUranCe rECOVEIADIES. .........cvuiururirieeirieressse et ssse s st bessssessssssessssstesens | eessssesessssessssssessssssenan 964,123
24, Premiums MECEIVADIE. ..o bbbt | et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized rINSUTETS...........c.ovverimrenes | orverreereeierieeeseeneesseeeneeiees 0
26.  UNQULhOMIZEA FEINSUTANGCE. .........veuiiriiiiiii bbbt ess | fonsbaneb bbb 0
27.  Reinsurance With Certified TEINSUTETS............ouuuiuiricricricrieeiesiiesiiseriesi et sseesnees | frebsnessessesssesss s 0
28.  Funds held under reinsurance treaties with Certified reiNSUTETS.............cociiiniiniieriirnieririines | e 0
29. Other ceded reinsurance PayableS/OffSELS. ... ...t essssssssesssnsns | sessessssssssssssassssssssssnssssssseseas 0
30. Total ceded reinsurance PayableS/OffSELS.........cviiiiiiiieieeieie e sntens | sreseas ettt 0
31.  Total net credit for CEABA MBINSUTANCE............c.cvuvevereeecteicieeteee ettt sesans | eressessessssssessesensessenes 964,123
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns
Massachusetts
Michigan
Minnesota..........c.eeerrereeencen. MN
MiSSISSIPPI......cveveererrriieens MS
MiISSOUN...e.erveceeerereneieinns

Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e
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Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

24

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 54291... | 38-2069753.. | .eovvererreeies | ererersisiieins | e Insurance Company UDP.......cc.... State of Michigan..........cccoeeevieienenieeinns LEGAL ... [ e |t | eris N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [27-0521030.. [ ....cvrvvrerrares | errrrmirrnienies | e Accident Fund Holdings, InC.........ccccccovvvnriennee. NIA. oo Insurance Company Ownership......... Insurance Company [, Y.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [09789424..... | ..coovvoevreerne | errrerrerreiinees [ crrererirerneeeeenes AF Global Capital, Ltd.........ccoveeverrieiriiiricirininnes NIA. oo Accident Fund Holdings, InC.........ccccocevvinnnnee Ownership......... Insurance Company ~ |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 10166... | 38-3207001.. | ..cvveverrieens [ eervreieieiieens | e Accident Fund Insurance Company of America. A, Accident Fund Holdings, InC.........cccccovevviernnaen Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [26-4728075.. | ..cccovivverriens [ eorrrerreniieniens [ erereinsesieissienenns Affinity Services, LLC........covvvivvereririeiriiniens NIA....coinne Accident Fund Holdings, INC........cccocvverirnnne. Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [32-0550098.. | ....cccoverrrerene | wrrerrerremreernnes | cererrnerrerneereeenenes Fundamental Agency, INC.........ccoveveneuveerninienes NIA..ccone Accident Fund Holdings, INC........ccocoveueviiinnienee Ownership......... Insurance Company ~ |... N...e.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 29157... [39-0041450.. | ...eoverereenrns | wmerneereernernnes [ cereereeireineereeneens United Wisconsin Insurance Company.............. A Accident Fund Insurance Company of America| Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 12304... {20-3058200.. | ...coverrrerrrrrs | ervrrereereerereens | eereerereeeeneeneeenes Accident Fund General Insurance Company A Accident Fund Insurance Company of America| Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 12305... {20-3058291.. | ..cvvierirvieens [ eviereiieieens | e Accident Fund National Insurance Company Accident Fund Insurance Company of America| Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 10713... | 36-4072992.. | ..coovvevirririns | rrrerrerreienienns | erverinreneississiens Third Coast Insurance Company Accident Fund Insurance Company of America| Ownership......... Insurance Company ~ |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 12177 | 20-1117107 . | s v | evereeieie e CompWest Insurance Company.............cc......... Accident Fund Insurance Company of America| Ownership......... Insurance Company ~ |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [20-1420821.. | ..covverreirine | eorrirerrereennes [ corerierirerseeeeenens LifeSecure Holdings Corporation.................c..... NIA..con. Insurance Company Ownership......... Insurance Company | Y.
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 77720... | 75-0956156.. [ ...cecevvrveeriies | errerersiieeieiins v LifeSecure Insurance Company.............cccuuee. A, LifeSecure Holdings Corporation..................... Ownership......... Insurance Company ~ |.. N......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 95610... [38-2359234.. | ....covvvivriens [ cvrerrinieiies [ e Blue Care Network of Michigan..............c..ccce.... RE....civiennes Insurance Company Ownership......... Insurance Company ~ |.. N.......
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-3854611.. | .ceoeeeerreenens | ermerreereereeinnes | cereereerneeseeseeenenns Michigan Medicaid Holdings Company.............. NIA..ccn. Insurance Company Ownership......... Insurance Company |, Y.
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1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number CIK International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 11557... |4T-2582248.. | ....oooveeriis | vvrereereiniiens | eereirerseeineeneieenns Blue Cross Complete of Michigan LLC.........c.... [Ml.ooveovoes 1A, Michigan Medicaid Holdings Company........... Ownership......... | ...... 50.000 |Insurance Company |.. Nevooooe | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [38-3134881.. | ...cceevrreerrees [ crrrerrieririeiens | ceervreereresieesenns BCN Service Company........ccccceeeeveeeveeerevesenes | Mhiiiiiion [ DS Blue Care Network of Michigan............cc........ Ownership......... ...100.000 |Insurance Company |, A ST IO
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 52037... | 38-2536979.. | .eovverrerrreies | erererrisieins | e Blue Care of Michigan, INC.........cccoeeveerveveereees [Mhciiicis A Insurance Company Ownership......... ..100.000 |Insurance Company |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross and Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [38-2338506.. [ ....covvrrrrrrns | errrrrrrerrinins | ereerreeieniesiennnns Foundaton ML NALLL Blue Care of Michigan, InC..........ccccouvuviunnnne. Ownership......... ...100.000 |Insurance Company |.... Necoooes s
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 15649... |47-2221114.. | oo | e | e Woodward Straits Insurance Company...........c.. | Moo | A Insurance Company Ownership......... ...100.000 |Insurance Company ~ |.... Necoooee e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [81-3438452.. | ....coovvevrinnr [ crrreirerireiiens v COBX CO...vvvrrererrrrereireinneensiseensenssssnensesssenses | Moo [INTAL Insurance Company Ownership......... ...100.000 |Insurance Company |.. TR ISR
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [47-5653683.. |.....cccecvevriens [ eorrrerrrrireiiens [ erereseieieeseienenns Visiant Holdings, INC ........cccoevevreveveienresecenes Ml [NIAL COBX CO..ovrvereiereieie e ssiessns Ownership......... ...100.000 |Insurance Company  |... ) (U O
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [11-3738370.. | ..cccoverrerrrens [ erererreirieieen e ikaSystems Corporation..............cccccoveevvervevereers | DEevcivce [NIAL Visiant Holdings, Inc (formerly SBBX Co)....... Ownership......... ..100.000 |Insurance Company |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [58-1767730.. | ..covverrerrerrire | werrererrereinnes [ crrerierirerseieesnes NASCO Corporation.............ceeeeeeneeeneerneeneenees | GAvieevirevens [NIAL e Insurance Company Ownership......... | ...... 19.500 |Insurance Company — |... Necooee e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [27-1038374.. | ..covverrrerine | ererererrereinnes [ errererirereeenenins BH Assets, LLC........cccocevvrrvererrerrenrennennennns | DB [NIAG Insurance Company Ownership......... | ... 28.680 |Insurance Company ... Necoooes e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-1259278.. | ....coovvevrinns [ crrrerrerieiiens [ervreineeiieiseienenns EIN Properties LLC.........cccocoeveveveievenecnreneens | Ml [NIAL Insurance Company Ownership......... | ... 40.000 |Insurance Company ~ |... Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [47-4522025.. | ....coovvevriens [ crrrerreinieiees e Tessellate Holdings, LLC ..........cccccoeeevevevverveen |DEae [NIAL ... COBX CO..ovvvvieieieie e Ownership......... ..100.000 |Insurance Company  |.. Neoooos | e
Blue Cross Blue Shield of
Michigan Mutual Insurance Tessellate Holdings, LLC (formerly DDDS, Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-3742721... [ ..ovevvrvirrenn | cerrerierienies | e, Tessellate, LLC (dba DDDS).........ccceevvevvirenies | DB [NIAG Holdings, LLC) Ownership........ | ... 70.100 |Insurance Company ... Noevore e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [45-1062167.. | ...cocverrerrerrene | werrrrerrerreinnes [ crrerierirersreeennens NDBH Holding Company, LLC.........c.ccccvevrevenes [MOucvvcess [NIALcc Insurance Company Ownership......... | ...... 10.000 |Insurance Company —  |.... Necooee e
Blue Cross Blue Shield of
Michigan Mutual Insurance Blue Cross Blue Shield of Michigan Mutual
0572 | Company 00000... [43-1698690.. | .....cccevrerrrres | errrerrrreririerens | eerervreereresieesenens New Directions Behavioral Health, LLC............. [MO............ [NIA............... NDBH Holding Company, LLC Ownership......... |...... 99.000 |Insurance Company |.. N | e
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Blue Cross Blue Shield of
Michigan Mutual Insurance
0572 | Company 00000... [30-0703311.. | .ovevverrrrrernns | wrerrnnerrermennes | eereerersnnessesesnnenns BMH LLC.....ooveeeeeeeeeeee e
....................................................... 00000... [38-3946080.. | ...c.ccovrrrerrre | womerrrermermernnes | eererrmrnnereereernnees | BMH SUBCO ILLC....ooiieescnereenn
00000... {80-0768643.. BMH SUBCO I LLC.....coreeeeereieieeeeerereincenes

[BCMHLLC......oiiiiiricriceicrienicricreenene Ownership........ | ...... 38.740 |BCBSM and IBC MH LLC
BMH LLC...ooiierirreneeeieeeeieeiesieeseenes Ownership........ |...... 38.740 |BCBSM and IBC MH LLC
BMH LLC Ownership......... | ...... 38.740 |BCBSM and IBC MH LLC

........ 00000... [45-5415725.. |.... AmeriHealth Caritas Services, LLC. ... |BMHLLC...... .. |Ownership......... |......38.740 |BCBSM and IBC MH LLC...
........ 00000... |23-2859523.. | .... AmeriHealth Caritas Health Plan. ... |BMH SUBCO | LLC... ... | Ownership......... |.....19.370 |BCBSM and IBC MH LLC...
........ 00000... |23-2859523.. | .... AmeriHealth Caritas Health Plan..... . . |BMH SUBCO Il LLC.. ... | Ownership......... |.....19.370 |BCBSM and IBC MH LLC...
........ 14143... | 27-3575066.. AmeriHealth Caritas Louisiana, Inc................... AMHP Holdings Corp..........cccccevvevvereirernnenne. | Ownership........ |......38.740 |BCBSM and IBC MH LLC

95458... |57-1032456..
00000... | 20-4948091.. |....

Select Health of South Carolina, Inc.................. G A, AMHP Holdings COrp.......ccccovrerrierererrirenennns Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
AmeriHealth Caritas Indiana, LLC... ... | AmeriHealth Caritas Health Plan.. .| Ownership......... | ... 38.740 |BCBSM and IBC MH LLC...
.. | AMHP Holdings Corp................ I 38.740 |BCBSM and IBC MH LLC...

........ 15800... |47-3923267.. |.... AmeriHealth Caritas lowa, Inc..... . .. | Ownership........

........ 00000... [26-1809217.. |.... Perform RX IPA of New York, LLC.. . | AmeriHealth Caritas Health Plan.. ....|Ownership......... |......38.740 |BCBSM and IBC MH LLC...
........ 00000... {26-1144363.. AMHP Holdings COrp........oeureeenrerrereerneeneereinnes AmeriHealth Caritas Health Plan......................| Ownership......... |.....38.740 |[BCBSM and IBC MH LLC

Community Behavioral Healthcare Network of
........ 00000... {25-1765391.. Pennsylvania, Inc. PA............. [NIA............... |AMHP Holdings Corp.........cccceeovvvrrvrerrrnnnenne. | OWnership......... |......38.740 |BCBSM and IBC MH LLC
Community Behavioral Healthcare Network of

........ 13630... | 26-0885397.. CBHNP Services, INC........oovevevvrseessren, Pennsylvania, Inc. Ownership BCBSM and IBC MH LLC
........ 14378... |45-4088232.. | .... Florida True Health, Inc............... ... | AmeriHealth Caritas Health Plan......................| Ownership. BCBSM and IBC MH LLC...
........ 00000... |61-1847073.. |.... AmeriHealth Caritas Delaware, Inc. .. | AMHP Holdings Corp.... .. | Ownership. BCBSM and IBC MH LLC...
........ 00000... [61-1720226.. |.... Community Care of Florida, LLC..... . | Florida True Health, Inc ... |Ownership. BCBSM and IBC MH LLC...
........ 15088... |46-1482013.. AmeriHealth District of Columbia, Inc AMHP Holdings Corp.........cccccvuvevevreerrnrenenesnn. | Ownership BCBSM and IBC MH LLC

15104... |46-0906893..
00000... |82-1141687.. | ....

AmeriHealth Michigan, Inc
AmeriHealth Caritas Texas, Inc...

AMHP Holdings COorp.......ccccoevievirniieiierernns Ownership
... |AMHP Holdings Corp................ .. | Ownership.
.. | AmeriHealth Caritas Health Plan.. ..| Ownership.

BCBSM and IBC MH LLC
BCBSM and IBC MH LLC...

........ 14261... |45-3790685.. |.... AmeriHealth Nebraska, Inc..... . BCBSM and IBC MH LLC...

........ 00000... |82-3313629.. |.... AmeriHealth Caritas Kansas, Inc .. | AMHP Holdings Corp................ ... | Ownership. BCBSM and IBC MH LLC...

........ 00000... [61-1857768.. AmeriHealth Caritas New Mexico.... AMHP Holdings Corp..........ccccoeveeereererneneeneen. | OWnership BCBSM and IBC MH LLC

........ 00000... [27-0863878.. PerformRx, LLC AmeriHealth Caritas Health Plan......................|Ownership BCBSM and IBC MH LLC

........ 00000... |61-1729412.. | .... PerformSpecialty, LLC.... ... |PerformRx, LLC.........ccc..e. ....| Ownership. BCBSM and IBC MH LLC...

.......... 00000... |23-2842344.. | .... Keystone Family Health Plan.. . ... |BMH SUBCO | LLC... ... | Ownership. BCBSM and IBC MH LLC...

.......... 00000... |23-2842344.. | .... Keystone Family Health Plan.............. .. |PA.. ... |BMH SUBCO Il LLC...... ... | Ownership. BCBSM and IBC MH LLC...

........ 11557... |47-2582248.. Blue Cross Complete of Michigan LLC.............. |Ml.............. [ IA.................. | AmeriHealth Caritas Health Plan......................| Ownership BCBSM and IBC MH LLC...

BCBSM and Accident Fund Insurance Blue Cross Blue Shield of Michigan Mutual

....................................................... 00000... [36-4247278.. | .....ccovovemene | erenereirnernnes | evsenenerenneneene. | BCS Financial Corporation..........c.oocoveeeeveienines | DEeceo. | NIALL............. | Company of America Ownership......... |......13.070 |Insurance Company weeeeNei [
Blue Cross Blue Shield of Michigan Mutual

....................................................... 80985... [36-2149353.. | ...ovovrvrreers [ wenrreireireninnes [ ernrnesesnnnnnnnee | 4 EVer Life Insurance Company........cccocevvevenes | leeiveieveen | JAn......o.. | BCS Financial Corporation...........ccccocveveeeeneen. | OWnership........ | ......13.070 | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual

....................................................... 38245... |36-6033921.. | ...ccovvvrivinens [ ererererininns | cerivineneinennnnee | BCS Insurance Company.......c.ceveveevencevceneene | OHucececes [ 1A | BCS Financial Corporation.............c.ccccceneeee.. | OWnership........ |......13.070 | Insurance Company eeeNei [
Blue Cross Blue Shield of Michigan Mutual

....................................................... 26794... [36-3503382.. | ...cccovervenerns [ wemererrerinirnens | evveineneseiennnene. | Plans' Liability Insurance Company.................... | OH............ | IA.................. |BCBSM and BCS Insurance Company............ |Management......| .................. | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual

....................................................... 00000... [36-3120811.. | .cccovrrrrrrereers | wmrreererrnennes | eersenererneennnnene. | BCS Insurance Agency, Inc........oocoeeevvevevenvenenns | v |NIALL.............. | BCS Financial Corporation.............ccc.cccereeneene. | OWnership........ | ......13.070 | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual

....................................................... 00000... [36-4303124.. | .....cccevvvvrveer | cvvieveresrveiens | veverveeeressneneennnn. | BCS Financial Services Corporation.................. | DE............. [NIA............... | BCS Financial Corporation Ownership......... |......13.070 |Insurance Company eeeNei [
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Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [ ceeeereerieerieiree e | veerveirnennennne | eovseersensennenene |4 Ever Life International Limited..............ccccoeeee. | BMU.......... | IA................. | BCS Financial Corporation...............c.coccceeenee. | OWnership....... |......13.070 |Insurance Company reeeelNe [
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [32-0485937.. | ..coeovrrverrerne [ wenererrerrnirnens [ ervrinenereriniineines |[BCS REINCueiiicicvcnccceiniseneienncneienseens | VT | JAnicoeeeee... | BCS Financial Corporation...........ccooceveveeennene. | OWnership........ | ......13.070 | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [37-1732732.. | ..ccoveveevenens | wemererreereeinees | evsenesereiennneene. | AnCilyze Technologies LLC..........cccoccoeeevvveeneeee | DE..eeeo.. | NIALL........... | BCS Financial Corporation.............ccc.ccceeeeneee. | OWnership........ | ........6.535 | Insurance Company N [
Blue Cross Blue Shield of Michigan Mutual
....................................................... 00000... [46-4945044.. | ......ccccovvevvcre | verrrrererierinnes | eorerissiseseniennnnne | ANCilyze Insurance Agency LLC........ccocovvevecveenes | leeircienee. | NIALL.............. | Ancilyze Technologies LLC..............ccccoevenene.. | OWnership........ | ........6.535 | Insurance Company eeNei [
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1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753.............. Blue Cross Blue Shield of Michigan Mutual Insurance Company............ | «ocoveeeveennes 19,000,000 | ..ovecvererireiriieeieiineeins | e | v | s 1,926,152,350 | .................(8,485,374) | ....... | .............109,891,047 | ......... 2,046,558,023 ....10,248,016
38-2359234.............. Blue Care Network Of MIChIGaN...........cvierririninrineiisinsesissiessessnseees | seseseesesssssssssssssssssnssssess | snssssssnssessnssssssnssnssenssnss | sesesssessssessssssssessessansns | sossssssssessessssssessessasssnsss | seseeeees (1,583,196,307) | ..vovvrerennee(15,569,325) [ coovoe [ ovvrrerreereerneenneseiennnns | cevreeens (1,598,765,632) ....15,204,918
38-2536979.............. Blue Care of MiChigan, INC.........coeuririnrerrieieinrneineiseesessessissesesssssenss | eevseesssessesssssssssssssssessns (138,811) | oveeeerrrrrnreene(18,764) [ s | reeireereireieeineireieiens | evreeereieieenns (155,375) | covvveeereereeneereieeeeeees
... |27-0521030... ... | Accident Fund Holdings, InC........ccccoocnnvennee. . ..12,000,000 ...(6,373,116) |. 5,626,884 | ....ovieriririeeis
... | 38-3207001... ... | Accident Fund Insurance Company of America.... SO ISR (21,000,000) .(42,862,432) ..(63,862,432) | ... ..893,928,333
.. | 20-3058200... .. | Accident Fund General Insurance Company..... J [P (45,888,589) ..(45,888,589) | ... .(304,403,638)
20-3058291 Accident Fund National Insurance Company rrie e | e nenennn | vt ens | sesessnrenies (25,201,986) | .....vovvivrreerirerieiriinnienss | errens [ everrersssenessssssensesssenes | ovveseninnnns (25,201,986) | ............ (205,158,794)
36-4072992.............. Third Coast Insurance Company rrie [ e | e | e ernns | e 13,706 13,706
... | 39-0941450... ... | United Wisconsin Insurance Company.. ..16,731,453 16,731,453 | ...
... |38-3134881... ...|BCN Service Company...... ol ol ol ...(401,811,657) (401,811,657)] ...
.. |45-1259278... ..| EIN Properties LLC............ ol | e 10,369,028 ...10,369,028 | ...
47-2582248 Blue Cross Complete of Michigan LLC..........ccccovvrurrenvenrenrernirnrennineinenns ree [ e | e ssnenee | eereesnnenee e etenrenens | crereennrennes (83,679,786) | ....vvuverercererrnerneeneereernns [ vrevees [ errerenserssnesnsessssnesnssnnens | sevssnesnenns (83,679,786)
38-2338506.............. Blue Cross and Blue Shield of Michigan Foundation ree | e | | e | e (1,313,460) (1,313,460) | ...ovvoveerecrereeereeenes
. 120-1117107... ... | CompWest Insurance Co .(10,957,183) ..(10,957,183) | ... .(138,232,190)
20-1420821.............. LifeSecure Holdings COrporation..............ccceeveeereveneeierseseensenseeniens | eeveersssensesssssnenssssnessenss | svensensereerens 19,200,000 | 1voviiiieiiiisieieiicieieies | eveieissiesesssesesissssiens | evsesesssssssessssessesssssssenss | essessesssssssesssssssesssssssenss | essens | srsssesssssssessesssssssessessnsns | soesesisssnsas 15,200,000 |..oooviiiiiieeeeeene
75-0956156.............. LifeSecure INSUrANCE COMPANY..........cvuuiiveireiireiieieisisiesessssesessssesesas | cevessessesssssssssssssssssessssss | sesessessesssssssssessssssesinsss | sesessesssssssssssssessessssesesss | seseessssessesessssessessssesense | sosesessssesses (1,455,734) | covoveeveeeeeseeiesesnies | evveis [ oo | cvveneiinins (1,455,734) | oo,
58-1767730.............. NASCO Corporation reve | e [ s | s | s 69,608,525 | .....oueierireireieiieineis [ e | e | e 69,608,525 | .....ovieriieieieieii
23-2859523.............. AmeriHealth Caritas Health Plan ceve [ e || s | s 32,281,504 ...32,281,504

. |27-0863878... ..| PerformRx, LLC

. . ol ol ....5,914,755 5,914,755 |...
45-3742721.......... Tessellate, LLC reie [ e | et | e sesensanes | oesesenins 124,640,625 |.vvvveeereresseirerienienns | vevies | cevvveiissiesssssssessssensens | sveseesenenns 124,640,625
............................ 47-2221114..............| Woodward Straits Insurance Company..........cccceovevereerveeererersnveeensereens | eversrrerernnne( 10,000,000) | 1ovoocviiicisicceiicieeis | e ssisieienies [ oveeverssesesss s (4,652,352) | ..vovereeeerennn24,071,463 | .oovs | e | e 9,419,111
............................................................. AF GIODal CaPILO], LE.........cvoeeieeiericeeieietecese e sessesines | eressssesssessessesssssssssesins | evessessesesissesssssssssssssesns | sveesissessessssssssssssssssesns | svesessessessesosssssssssssssesees (1,198,353) | ovovvververserererseesieriees | eveees | veererieseeseeeeessneenens | eveereneneenens(1,198,353)
............................ 47-5653683.............. | Visiant Holdings, Inc reveererereesnsesessssesienns | sevesresesessessssssssssensenss | sereeieneeneen(91,243,083) reereereeessseensseneenenss | eeenennen(51,243,083)

. 111-3738370... .. |ikaSystems

. . ol - (33,493,274) .(50,749,800) | .... ..(84,243,074)| ...
............................ 81-3438452........ccccoc. [COBX 0ttt sttt ceveneeneennen04,589,736 ceenneeenne(59,141,247) | ................5,448,489
............................ 61-1729412.............. | PerformSpecialty, LLC cerernennsnnsnnenssnnsnsns | arinnsnnsssssssnsnsnns | e 20,887,912 it | e | eeineennenni 20,837,912 |
............................ 36-4247278..............|BCS Financial Corporation v | erreerenens(15,200,000) [ oo | e [ eeeneeneiseisesseeseenesnne | rneeeeeneisnsnesnesnesnnes | seeieee | cennssnsssssnssssssnnnnns | seeeseeeseeees(15,200,000) [ oo,
26-4728075.............. Affinity Services, LLC
. |46-0906893... ... |AmeriHealth Michigan, Inc
45-5415725.............. AmeriHealth Caritas Services LLC

9999999. | Control Totals

Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
10166 Accident Fund Insurance Company of America 99.00%
12177 CompWest Insurance Co. 1.00%



Statement as of December 31, 2017 of the Blue Care Network of MiChigan

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Bl adi

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Wil the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14. Wil the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

21. Wil the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

22. Wil the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

24, Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

YES



Statement as of December 31, 2017 of the Blue Care Network of MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2017 of the Blue Care Network of MiChigan

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT IR AC RO AN SRR
For the Year Ended December 31, 2017
(To Be Filed by March 1)
FOR THE STATE OF.......... Michigan

NAIC Group Code.....572 NAIC Company Code.....95610
Address (City, State and Zip Code).....Southfield, Michigan, 48076
Person Completing This Exhibit.....William Cook Title.....Senior Financial Analyst.....Telephone Number.....248-455-3423
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2014 Policies Issued in 2015, 2016 & 2017
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

12/01/2009 | ... .09/15/2016 | ..o MYBLUE MEDIGAP.........ccccoommvimmvins | veireereni207,180 | oo 69,674
..|.12/01/2009 ... ..|.09/15/2016 .... IMYBLUE MEDIGAP.. . .610,159 | .. . .
.12/01/2009 .09/15/2016 | ......ovevveeee MYBLUE MEDIGAP.........cccooomvommins | v 23,194,103 | ....... 15,633,346 | ....cccvvvnnnnd 674 | .o 8,160 | ......... 8,192,912 | ......... 6,023,568 | .......ccoouuunn 735 | 3,450
...... YES......... |BCNT-130712940..... 07/29/2015|.................... | .09/15/2016 | .................. [MYBLUE MEDIGAP - High Deductible | .............2,039 [ .cccooiimiinniinins | cvrniiiniiennnnd0.0 | i 100000 107,207 | i 71,356 | 866 | e 107
...... YES......... [BCNT-130712940..... .04/14/2010...............e... | .09/15/2016 | ......co0oeoo. [MYBLUE MEDIGAP.......ooovvivniiniiians | onnneen 1,164,725 | 1 728,821 | civiiiiin000002.6 | o981 000000, 932,980 621,811 |00 86.6 .. 492

...... YES......... |BCNT-130712940.....
...... YES......... |[BCNT-130712940.....
...... YES......... |[BCNT-130712940.....

0199999. Total Policy Experience 0N INAIVIAUAI PONICIES........c.uuuiruiiuiieiie i sens s sttt ent s nenenes | sonnenc 25,513,333 | ........ 17,042,000 | .....ccoovrereneee. 66.8 | .o 917 | 9,380,200 | ......... 6,808,203 |.......ccconevnee 72.6 | .o 4,114

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 53200 Grand River New Hudson MI 48165
2.2 Contact person and phone nUMbET............cccovrrrerrerniennenes John Bialowicz =~ 248-486-2498
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address........ 53200 Grand River New Hudson MI 48165
3.2 Contact person and phone nUMbET............coveeereereernienen. John Bialowicz ~ 248-486-2498
4. Explain any policies identified as policy type "O".
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Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
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Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA - Part 1 E17
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Exhibit 3 — Health Care Receivables 19 | Schedule DB — Part A — Section 1 E18
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Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D - Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL - Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E28
Notes To Financial Statements 26 | Schedule E - Verification Between Years SI15
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 - Section 2 33
Schedule A — Part 3 E03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T - Part 2 - Interstate Compact 39
Schedule B — Verification Between Years SI02 | Schedule T - Premiums and Other Considerations 38
Schedule BA — Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 EO08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y — Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates

Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1

Schedule D — Part 2 — Section 1 E11 ] Underwriting and Investment Exhibit - Part 2

Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 § Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit - Part 3 14
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